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Jofi Nofa Lucyana, R0314031.Asuhan Kebidanan Berkelanjutan Pada Ny E 
Umur 24 Tahun Di Wilayah Puskesmas Purwodiningratan Surakarta. 
Program Studi DIII Kebidanan Fakultas Kedokteran Universitas Sebelas 
Maret. 
 
Latar Belakang: Puskesmas Purwodiningratan tidak terdapat kasus kematian ibu 
dan neonatus. Cakupan kunjungan pertama hamil 92,20%, cakupan kunjungan ke-4 
hamil 92,27%. Asuhan pada Ny. E umur 24 tahun G3P2A0 umur kehamilan  36+5 
minggu  hamil normal, bersalin normal, nifas normal, BBL normal, dan KB kondom.  . 
Perlu informasi mengenai kehamilan, persalinan, nifas, bayi baru lahir serta keluarga 
berencana.  
Pelaksanaan: Pemberian tablet besi kepada Ny. E selama hamil,asuhan 
persalinan normal 60 langkah, asuhan nifas dan bayi baru lahir normal serta 
konseling KB untuk ibu menyusui 
Evaluasi: Kehamilan seta persalinan Ny. E normal tidak ada penyulit, masa nifas 
dan  keadaan bayi Ny. E normal, bayi diberi susu formula. Ny. E menggunakan KB 
Kondom. 
Kesimpulan dan saran: Asuhan yang diberikan pada Ny. E efektif. Terdapat 
kesenjangan yaitu bayi diberikan susu formula. Saran diharapkan menjadi koreksi 




















Jofi Nofa Lucyana, R0314031.Continuous Midwifery Care on Mrs. E Aged 24 
Years Old in the Work Area of Purwodiningratan, Surakarta. Final Project: 
The Study Program of Diploma III in Midwifery Science, the Faculty of 
Medicine, Sebelas Maret University, Surakarta 2017 
 
Background: At Community Health Center of Purwodiningratan, no maternal 
and neonatal mortalities were found. The coverage of the first gestational visit  
was 92.20% and that of  the fourth gestational visit was 92.27%. The continuous 
midwifery care was extended to Mrs. E aged 24 years old G3P2A0 with the gestational 
age of 36+5 weeks, normal gestation, normal maternal delivery, normal 
postpartum, normal neonate, and condom family planning. Information of 
gestation, delivery, postpartum, neonate, and family planning was required. 
Implementation: Mrs. E was given Fe tablets during her gestation. The delivery 
was exposed to normal delivery care with 60 stages. The postpartum and neonatal 
care was normal, and counseling of family planning for breastfeeding mothers 
was done. 
Evaluation: Mrs. E’s gestation and maternal delivery went on normally without 
any complications. The postpartum and neonatal care went on normally. Her 
infant was given formula milk, and Mrs. E chose the condom contraception family 
planning. 
Conclusion and Recommendation: The continuous midwifery care extended to 
Mrs. E was effective. However, a gap was found that the infant was given formula 
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